Use of cardiac enzymes in the evaluation of acute chest pain.
Diagnosis of acute myocardial infarction (AMI) rests upon detailed clinical evaluation of the patient, careful examination of the ECG, and utilization of cardiac enzymes only in those patients admitted to rule out this diagnosis. Any tendency by physicians to diminish emphasis on either of these first two diagnostic criteria, or to inappropriately utilize cardiac enzymes as a screening device, contributes to costly and inefficient errors in diagnosis and disposition of patients with chest pain. Utilization of recently developed mathematical models may prove effective in enhancing clinical judgment and presenting such errors.